
PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503-3898 

FACILITY: JOHN M. ASPLUND WWTF----301 (H) 
LOCATION: ANCHORAGE, AK 99502 
ATTN: MG 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROM o5 110 1 o1 r To 1 o511o 1 31 

Fotm Approved 

OMB No. 2040-0004 

MAJOR 
(SUBR 02) 
F- FINAL 

***NO DISCHARGED *** 
instructions before this form. 

r----------r-----------,-----f-----------r----------r---------~----~ NO. 
OF SAMPLE 

TYPE 
AVERAGE MAXIMUM UNITS MINIMUM 

~ ****** ****** 

RAW SEW/INFLUENT :~\i1'.!!~!'Mil!'!'!': ,,,,,,,,,.,.· '''''''"""''"""'' 
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW mAT !HAVE PERSONALLY EXAMINED ANDAlv:I:FAlv:I:IUAR WITH 

THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE lliDrviDUALS • 

J. Kris Warren IMMEDIATELY REsPoNSIBLE FoR oBTAINING THE INFORMATION. , sareVE THE ST.JB.VIJTIED / 

INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWl\!?£ THAT THERE /\!?£ SIGNIFICA.'IT "/ ~ 
SUBMITTING FALSE rNFORMATION, INCLUDING THE POS3IBILITY OF FrNE 

SEE 18 U.S. C. §1001 AND 33 US. C. §1319. (Penalties under these stamtes may includo fines 

hours each time; the composite 

f{!f; J;fv/oC J(Au"1 OF3 



PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MAJOR 
(SUBR 02) 
F- FINAL 

Fonn Approved 
OMB No. 2040-0004 

LOCATION: 
ATTN: 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 10 I 01 I TO I 05110 131 ***NO DISCHARGED *** 

NOTE: Read instructions before this form. 

UNITS MINIMUM MAXIMUM 

PH - 7.5 

-

1
---------:-:-:c-:--:-:-:-----------111 CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLy E<AMINED ji.NIJ AM I-AMJLJ.A1{ WHHI I ITHE INFORMATION SUBMITTED HEREIN; AND BASED ON MY rNQUIRY CF THOSE rNDlVIDUALS J. Kris Warren IMMEDIATELY RESPONSIBLE FOR oBTAINING THE INFoRMA.noN, 1 BELIEVE THE sUBMITTED 

INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWAKE THAT THERE AKE SJGNIF1CANTH1f!lti'l---J>,.,<C~r.,;:!<::..>::::...:...~O.::"!'~Tfl------i 
-- - SUBMITTING FALSE INFORMATION, INCLUDING THE POSSlBll.lTY _OF FrNE ANDI 

SEE 18 US. C. §1001 AND 33 U.S. C. §1319. (Penalues UD.derlhese sta:utes may mcll!de fines 
ofbetween 6 montho and 5 yean;.) 

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ~ u.s. EPA f1~GiCJN 10 _._I 
samples during October 2005 exceeded 2600 FC MPN/1 00 mL, which exceeds the 10% limit. l' m<:B1thl>f1S'!<ef.a!le'j;)§:('ffi'!f!lt'i'i_!Ulf 

UNIT 

(12) 

su 

(19) 

NO. OF SAMPLE 
TYPE 



PERMrrrEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000ARCTIC BLVD. 

ANCHORAGE AK 99503 

JOHN M. ASPLUND WWTF----301 (H) 
ANCHORAGE, AK 99502 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

FROMI 05110101 I TO I 05110131 

UNITS MINIMUM 

**** -

18 US_C_ §1001 AND 33 US_C_ §1319_ (,Prnalties under these ~~,;-a~ inv~ud~-~es ~:~1 
imprisonment of between 6 months and S years.) 

-
-

(Reference all attachments here) 

OFFICE OF 

MAJOR 
(SUBR 02) 
F- FINAL 

****** 

-

Form Approved 
OMB No. 2040~0004 



Munic of Anchor e 
3000 Arctic Blvd• Anchorage, Alaska 99503-3898 • Telephone (907) 786-5671 • Fax (907) 786-5681 

http://www.muni.org • http://www.awwu.biz 

Mayor Mark Begich Anchorage Water & Wastewater Utility 
Treatment Division 

November 7, 2005 

U.S. Environmental Protection Agency, Region 10 
NPDES Compliance Unit 
1200 Sixth Avenue, OW-133 
Seattle, Washington 98101 

Subject: Fecal Coliform Exceedance 
NPDES Permit No. AK-002255-1 

The John M. Asplund Water Pollution Control Facility has a fecal coliform limit that reads "Not more 
than 10% of the samples shall exceed 2600 FCMRN/100 mL."Two samples during October 2005 
exceeded 2600 FC MPN/1 oo mL, which. exceeds the 1 oo/o limilThe monthly average permit limit of 
850 FC MPN/ 100 ml was not excee.<:~i!fCi. ,.~'"'' 

J,:;/ ~ 
'\', October 8, 2005: · 

October 24, 2005: 
16000 FC MPN/100 ml 

~24000 FC MPN/100 ml 
' 

The wastewater had unusual ,¢hlorine demand swings this month, despite,the absence of large -· · 
precipitation events, making Wquite challenging to find the optimum chloriile feed controller set point. 
We utilized a spreadsheet to ~valuate set point, chlorine residual and coliform test results in an effort 
to anticipate the optimum set filoint for adequate fecal coliform kill. During/October we made nine set 
point adjustments. Our goal is~o set the chlorine feed high enough to getl'adequate fecal coliform kill 
without exceeding chlorine resi(lual permit limits. ,. ,! 

• • 
"I certify under penalty of law ll!iitt this document and all attachmetJt,sl were prepared under my 
direction or supervision in accordifnc;e with a system designed to assure that qualified personnel 
properly gather and evaluate the inftJrrnation submitted. Bat>edon rny inquiry of the person or 
persons who manage the system, or /hose persons· ·dftectly responsible for gathering the 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations." 

I can be contacted at (907) 564-2799 should you have any questions. 

Sin. :~·r't;/ . ~- \o) ~ ~ ~ ~ ~ ~ ~ 
/" ~ ?Vc?/fd?t- II~ NOV I 4 2005 I~ 

J. Kris Warren l 
.Manager, Treatment Division - AWWI!J 

Cc: Alaska Department of Environmental Conservation, Division of Air & Water Quality 
John F. Knue Jr. (Jack), General Foreman, John M. Asplund WPCF- AWWU 

Community, Security, Prosperity 
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